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Raport by Glenn Hoppin
| DHER Construction Section conducted & Bienndal | - =V 1
Survey on December 03, 2013 from 1:30pm untll ',[:-_I ESA Y RVEE Il
3:00pm at the above refarenced facdity. DHSR | — — 11|
records indicate the home was first licensad on a IAN 2 E 2016
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February 05, 1993 as Famlly Care Homea for glx .
! Residents where no mare than three are

| nen-ambulatory | Un-alie o evacuale and

| resspond wilhoul any physical or verbal assistance
during a fire or other emergency) Sased on this
information, we ane requiring the home o
mainigin compliance with the following; the 1882
* Rules for Family Care Homes Minimum
Standards and Regulations * and the applicable
portions of the 2006 Rules 104 NCAC 1234 for
Family Care Homas and the 1581 Edition of the
Morth Carglina State Building Gode - Section
£14,2 - Residantial Care Facililies

| At the time of our visit, we cited dwflciencies that
require an acceptable plan of correction, They are |

| a3 follows: | -

: ' |

€ 174 Bullding Equipment Meintained Safe, Operating” | C174

SECTION 0300 - THE BUILDING ,
104 MCAC 133 0317 BUILDING SEHUICE |
ECUIFMENT ] 1 |
fa) The bulidin g g nII fire safety, elaciricai,

1 meschanical, and plumbing equipmeant In a family
care home shall b maintained in a safe and i
operating condition.
il This Rule shall apply to new and existing :
family care homaes,

This Rule iz not met as evidenced by!
1. Observalions reveated that the electrical cover
on he hot water heater was missing @ screw and
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wag very looss, This was corracted =l the time of-
the survey and no further action Is required,
2, Cogervations revealed that the ventilaton
over in the laundry room was missing. Replace
" the missing ventilalion cover, Provida photo
decumentation to he DHER Construction section
when this ham s complate.
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Angel House VI-F
In response to Rule 10A NCAC 13G.0317, which is in non-compliance:

Facility Administrator had replaced the ventilation cover that was missing in the laundry
room. This was replaced on 1/3/20186.

Facility administrator will do weekly documented maintenance checks to ensure that the
facility remains in compliance.
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